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TO: Registration Section

Division of Corporations
WAGNER NOFASCO GROUPLILLC
SUBJECT:

Name of Limited Liability Company

he enclosed Anicles of Amendment and fectsy are submined for filing,

Please retum all correspondence concerning this matter 1o the following:

WAGNLR NOLASCO

Namie of Person

WAGNER NOLASCO GROUPLIC

16902 VINCT WAY

Firm/Company

MONTVERDE, F1. 3475

Address

ADMEB2RDIRECT.CON

Civ/Sente and Zip Code '

E-inaul address: (to be used Tor future annual report noufication)

‘or funher information concerning this matier. please call:

WAGNER NOLASCO

305
at {

42222
}

Narne of Person

znclosed is a check for the Tollowing amount:

= £25.00 Filing Fee 23 $30.00 Filing Fee &

Cerntificate of Stains

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayvtinme Telephone Number

) $55.04) Filing Fee &
Centified Copy

(additonat copy is anclosetl )

1 $60.00 Filing Fec.
Certificate of Status &
Centificd Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAGNER NOLASCO GROUP T

(Nume of the Limited Liabilitv Company as it now appeany on our records. )
(A Florida Taminted Liabthty Company)

SIYS MY .
05'05/2023 and assigned

he Articles of Organization for this Limited Liabihity Company were filed on

R 23 7M7)
lorida document number -2 K1222670

his amendment 1s submitted 1o amend the following:

. If amending name, enter the new name of the limited liability company here:

e new name must be distinguishable and contain the words “Limitad Liabiliy Company,” the designation ~1LLCT or tie abbreviation “L.1L.C.”

nter new principal offices address, if apphcable: 16902 VINCTWAY

Brincipal office address MUST BE ASTREET ADDRESS)

MONTVERDLEL L 34756

=~ 3

LD VINCIWAY

.nter new mailing address, if apphicable:

Mailing address MAY BE A POST OFFICE BOX) MONTVERDEE T1. 4756 '

.. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Namc of New Resistered Auent:

New Repistered Office Address:

Fnter Flordu street address

. Ftorida
Cine Zip Code

‘vw Registered Apent’s Signature, if chanping R

hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
ceept the obligations of my position as regisicred agent as provided for in Chapter 605, 1S, Or. if this document is
cing fited 1o merely reflect a change in the registiered office address. I hereby confirm that the limited Liahiliny:
ompany has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fraom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_tAdd

_IRemove

TIChange

JAdd

_JRemove

_ DChange

:j Add

TJRemove

™~

“IChange

JAdd

_JRemove

ZIChange

—lAdd

_JRcmove

ZIChange

TdAdd

TJRemove

_JChange




. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary,)

BUSINESS CHANGED THE PRINCIPAL AND MATLING ADDRESS.

2002
Effective date. if other than the date of filing: b0 (optional)
(1 an ellective date is listed, the date must be specitic and canniol be prior o date of filing or more than X0 davs after filng.) Pursiant 10 6030207 (3
Note: [ the date insered in this block docs not meet the applicable statory filing requirements. this dale will not be listed as the
document's effective date on the Depanment of State's records.

the record specifies a delaved effective date. but not an effecive time. at 12:01 a.ne. on the carlicr of: (b)  The Yth day after the
rord is [led.

ORLANIDO (X 10 2023

o N= Mol _

Signature of a member or anthorized representative of @ member

Dated

WAGNER N

Typed or prnted name of signee



